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Sughrue 



RECEIVED 

CENTRAL FAX CENTER 



SUGHRUE MION, PLLC 



3ioo Pennsylvania Avenue, NW 

Washington, DC 20037-3213 

F 202.293.7860 
www.sughrue.com 



FAX 



Plato 


November 15, 2005 


IO 


Examiner Michael Nghiem 


Of 


PTO Group Art Unit 2438 2903 


Fax 


571-273-8300 


From 


Kelly G. Hyndman 


Subject 


Authorization to Act in a Representative Capacity 


Our Ref 


Q80249 Appin No 


Conf No 


9284 Inventors 


Pages 


2 (including cover sheet) 



09/735,872 

Yigal KATZIR, et al. 



Please call attention to problems with this transmission by return fax or telephone. Thank you. 

^t^rf™ !? ATON CHAINED IN THIS COMMUNICATION IS CONFIDENTIAL, MAY BE ATTORNEY-CUE NT PRIVILEGED AND IS 
«o^f£° NLY F0R ™ E USE OF THE ADDRESSEE. UNAUTHORIZED USE. DISCLOSURE ORCOPYINQ IS STRICTLY 
NOTIfV III 8E UNLAWFUL - IF Y0U "AVE RECEIVED THIS COMMUNICATION IN ERROR J ^aIIiMMEOI ATELY 

This fax filing includes: 

1. This cover sheet 

2. Authorization to Act in a Representative Capacity 



CERTIFICATION OF FACSIMILE TRANSMISSION 



Sir: 



I hereby certify that the above identified correspondence is being facsimile transmitted to 
Examiner Michael Nghiem at the Patent and Trademark Office on November 15, 2005 at 571-273- 
8300. 



Respectfully submitted, 
* Gina Schwartz 
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FROM SUGHRUE. M I ON 



(TUE) 1 1. 15' 05 18 :46/S^^^^j§.'VSRo00003 P 2 



FAX CENTER 

NOV 1 5 2005 

Sample Form (03-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 

In re Application of: 
Application No. 



Yigal KATZ IR, et al. 

09/735,872 

December 13, 20 00 
Pulse Light Pattern Writer 

Attorney Docket No. ^ 

Q80249 



Art Unit: 



2863 



™S i0 c er ^ amed be u W iS authorized t0 con duct interviews and has the authority to bind the principal 
Z^JSS^VrtfSr' fe aUth ° ri2ed t0 fi ' e ™* S >° nde ™ in the ^-identifieS 



Name 


Registration Number 


Michael Faibisch 


46,427 



Joes nottaleZZ^niZVL** practm ° ner Accordingly, the practitioner named above 

^nH^VT f au f. ho f lt . y to s, 9 n a ^"est to change the correspondence address, a request for an express 
assiaSe^^Vnr 1 PmMr ° f at,0mey ' ° r 0ther doc "^ent requiring the signature of the applicant. 

nJmfn ? I St ° r att0mey of recoTd - * appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office 



SIGNATURE of Practitioner of Record 



Signature 




Date 

November 15, 2005 I 


I Name 


Kelty di) Hyndman 


Registration No., if applicable I 
39,234 


I Telephone 


202-293-7060 



This form offers a sample or suggested format for an authorization for an aaent See MPFP S7nnq far ™« n.- 

officially approved form. 9 fc § 713 - 05 ™ more information. This sample Torm is not an 0MB 

If you need assistance in completing the form, caii U800-PTO-9199 and select option 2. 
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